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Background: Rapid reperfusion by percutaneous coronary intervention (PCI) is the preferred treatment for acute ST segment elevation myocardial 
infarction (STEMI). Previous reports have suggested that women have less favorable outcomes following PCI for STEMI than men. We assessed early 
and late mortality for women vs men after emergency PCI for STEMI at our center.
Methods: Records of consecutive STEMI patients treated with emergency PCI or CAB as part of our Level 1 acute STEMI program were reviewed. 
These patients presented to our hospital or to 31 non-PCI capable community hospitals within 210 miles. Patients received half-dose thrombolytics 
if transfer for PCI was delayed or if more than 60 miles from our center. Patients were followed after discharge by clinic visits and telephone calls. 
Door to balloon times (D2B) are reported as median and interquartile range. Age-adjusted analyses were performed with logistic regression.
Results: Since 2003, 2,259 patients, including 638 women (28.2%), were directly admitted (n=496) or transferred (n=1763) from 31 community 
hospitals with acute STEMI. Average age (yrs) was 68±15 for women; 60±14 for men (p<0.001). Cardiogenic shock (CS; SBP<90mmHg) was 
present in more women (78/638;12.2%) than men (135/1621;8.3%) (p=0.004). D2B times (mins) were longer for women (101[81, 130]) than 
men (97[76, 125]) (p=0.0076). Thirty-day and 1-year mortality for patients without CS was 4.1% (23/558) and 7.3% (40/552) for women vs 2.4% 
(36/1482) and 4.4% (64/1466) for men (p=.042 and .009, respectively). Patients with CS had 30-day and 1 year mortality of 35.9% (28/78) and 
39.7% (31/78) for women compared to 32.6% (44/135) and 37.8% (51/135) for men (p=.62 and .78, respectively). After adjustment for age, there 
were no significant differences (p>.05) in 30-day or 1-year mortality for women vs men, with or without CS.
Conclusion: Early and late mortality in emergency PCI for STEMI was similar in women and men, despite longer D2B in women. More women 
presented with CS but their mortality rates were similar to men with CS. These findings support a community strategy of catheter-based rapid 
reperfusion for all patients who suffer an acute ST segment elevation myocardial infarction.
